The Role of Evidence-Based Practice in Alzheimer\u27s Disease and/or Dementia by Cole, Laura Leigh
Eastern Kentucky University 
Encompass 
Occupational Therapy Doctorate Capstone 
Projects 
Occupational Science and Occupational 
Therapy 
2019 
The Role of Evidence-Based Practice in Alzheimer's Disease and/
or Dementia 
Laura Leigh Cole 
Eastern Kentucky University, Laura_Cole27@mymail.eku.edu 
Follow this and additional works at: https://encompass.eku.edu/otdcapstones 
 Part of the Occupational Therapy Commons 
Recommended Citation 
Cole, Laura Leigh, "The Role of Evidence-Based Practice in Alzheimer's Disease and/or Dementia" (2019). 
Occupational Therapy Doctorate Capstone Projects. 52. 
https://encompass.eku.edu/otdcapstones/52 
This Open Access Capstone is brought to you for free and open access by the Occupational Science and 
Occupational Therapy at Encompass. It has been accepted for inclusion in Occupational Therapy Doctorate 
Capstone Projects by an authorized administrator of Encompass. For more information, please contact 
Linda.Sizemore@eku.edu. 
 
 
 
 
 
 
 
 
 
 
THE ROLE OF EVIDENCE-BASED PRACTICE IN ALZHEIMER’S DISEASE AND/OR 
DEMENTIA 
 
 
 
 
Presented in Partial Fulfillment of the  
Requirements for the Degree of  
Doctor of Occupational Therapy 
 
 
 
 
Eastern Kentucky University 
College of Health Sciences 
Department of Occupational Science and Occupational Therapy 
 
 
 
 
 
Laura Cole 
2019 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Copyright by Laura Cole, 2019 
 
All Rights Reserved 
Executive Summary 
 
Background: As the aging population continues to grow, it is necessary to identify the 
most up to date and appropriate Evidenced Based Practice (EBP) treatment methods to 
ensure quality of life for adults in long term care settings. The rapid increase of dementia 
and Alzheimer’s Disease with this population treated in skilled nursing facilities impacts 
understanding of and continued competency for occupational therapy practitioners in 
effectively evaluate and treat clients with cognitive deficits.   
Purpose: To identify the frequency of use of standardized cognitive assessments in 
evaluation and treatment in long-term care facilities and skilled nursing facilities and to 
identify which cognitive assessments are most frequently utilized.  
Theoretical Framework: The model of human occupation (MOHO) utilizes an 
individual’s interests as the main focus during research as well as within the 
evaluation/treatment being provided.      
Methods. An electronic survey was created to determine the use of evidence-based 
approaches in which occupational therapy practitioners utilize in daily practice for 
evaluation and intervention and how they determine appropriate treatment approaches.  
The survey was posted on two social media sites and completed voluntarily.    
Results.  This survey yielded a useable response of 87%.  It was determined that 28% of 
participants complete standardized assessments between 26%-75% of the time.  The most 
commonly utilized and familiar assessment was the Mini-Mental State Examination. It 
was determined that most occupational therapy practitioners participate in continuing 
education on an annual basis and that time was the greatest contributing factor as to why 
occupational therapy practitioners do not participate in continuing education more 
frequently about EBP for long term care interventions.  Almost half of participants (49%) 
suggest that reimbursement does not impact or influence their role in the evaluation or 
treatment of individuals with Alzheimer’s disease and/or dementia.  
Conclusions: Occupational therapy practitioners identify time as the barrier that limits 
them from providing up-to-date evidence-based practice interventions for individuals 
with Alzheimer’s disease and/or dementia in the long-term care setting.  The use of 
standardized assessments is frequent; however, it is undetermined if the results of 
cognitive assessments guide treatment/intervention.  
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Section One: Nature of the Project and Problem Identification  
The need for evidence-based occupational therapy intervention with a primary focus of 
treating clients with Alzheimer’s disease and dementia continues to expand at a rapid pace.  
Dementia impacts all aspects of an individual’s daily life, including the decreased quality of life, 
impaired health, and the limited ability to function independently (Alzheimer’s Disease & 
Dementia, 2017).  Pimouguet, Le Goff, Wittwer, Dartigues, and Helmer (2017) have identified 
the positive impact occupational therapy intervention has on the slowing of cognitive 
impairments, maintenance of functional performance, decreased caregiver burden, decreased 
behavioral symptoms all resulting in higher quality of life.  
According to the Mayo Clinic, “Alzheimer’s disease is a progressive disease that destroys 
memory and important mental functions” (Alzheimer’s Disease & Dementia, 2017).  
Alzheimer’s disease currently affects more than five million people in the United States and is 
the leading cause of dementia in older adults (Healthy People 2020, n.d.).  It is anticipated that 
the prevalence of Alzheimer’s disease and/or dementia will grow by more than ten million over 
the next thirty years (Alzheimer’s Disease & Dementia, 2017).  Although there are no clear 
causes identified for dementia and Alzheimer’s disease, researchers suspect and research links 
between cognitive impairments to lifestyle, genetics, and environmental factors providing 
additional primary and secondary education opportunities.  
 It has been suggested that the number of those with Alzheimer's disease or other 
dementia will more than double by 2050 (Heron, Hoyert, Murphy, Xu, Kochanek, & Tejada-
Vera, 2009). The financial impact of Alzheimer's disease and other dementias was projected to 
be greater than $236 billion for the year of 2016 according to Healthy People 2020 (n.d.). These 
costs include healthcare, long term care (LTC) and hospice services for those with Alzheimer's 
  Page 2 of 62 
 
disease or other related dementia.  This financial burden is expected to increase drastically 
secondary to the increasing number of those in the aging population. Long-term care is often 
required when an individual enters failing health and decking independence, requiring increased 
need from caregivers (Crowe, 2015).  Skilled nursing facilities (SNF) offer continued services to 
allow for additional care required for improved quality of life. Many older adults, including those 
with cognitive impairments, struggle to become acclimated to their new environment, often 
impacting quality of life (Crowe, 2015).  Quality of life is a difficult term to define as it is 
comprised of subjective and objective dimensions that may change over time, with disability or 
health events (Kazer & Murphy, 2015).  Occupational disengagement for individual’s residing in 
a SNF or LTC facility has often been related to a change in role, with a primary focus typically 
on basic needs rather than quality of life (Uemura, Hoshino, Igarashi, & Nishio, 2018).  
The role of evidence-based practice (EBP) demonstrates great value to the medical 
community and those supporting professions to allow for better understanding of the use of 
research and evidence within practice. Law and MacDermid (2014) indicate that the need for 
EBP focuses on the impact that the high-quality information or research make on the every-day 
decision making required by professional practitioners in all settings. Evaluating evidence to 
allow for greater understanding of evidence-based intervention and practice is required to allow 
better insight and critical thinking within the health care professions (Law & MacDermid, 2014). 
As professionals, it is important that we demonstrate the ability to evaluate the evidence 
provided to ensure the goal of improving outcomes and quality of life for those we serve. The 
American Occupational Therapy Association (AOTA) published Vision 2025 in 2017 to allow 
for growth following the enactment of the Centennial Vision.  The highlights of Vision 2025 
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(AOTA, 2017) include the necessity for occupational therapy to provide effective, evidence-
based treatments to ensure effective outcomes. 
 According to Law and MacDermid (2014) quantitative research is the main focus within 
EBP. Although these are broad statements regarding evidence-based intervention, evidence-
based cognitive intervention requires additional research and training to ensure we are providing 
the most appropriate intervention with focus on superior outcomes. As occupational therapists, it 
is important that we identify the use of evidence-based intervention within skilled nursing 
facilities, specifically with clients who have dementia and/or Alzheimer’s disease. It is necessary 
to identify the frequency and understanding of the occupational therapy practitioner’s use of 
evidence-based approaches to cognition and memory care to achieve better outcomes and ensure 
the use of best practice. 
 How do occupational therapy personnel determine appropriate evidence-based treatments 
while providing services for individuals with cognitive impairment secondary to dementia or 
Alzheimer’s disease? There appears to be a gap in research related directly to the use of 
standardized cognitive assessments in determining the appropriate types of interventions for each 
client with Alzheimer’s disease or dementia, particularly in long term care facilities such as 
skilled nursing facilities (SNF). Research exists regarding the use of standardized assessments 
accurately utilized for testing and retesting of a client’s cognition, however, use in SNFs and 
other long term care facilities is limited.  
 The problem this capstone project initially aimed to address was to identify the 
prevalence and type of evidence-based interventions that clinicians provide to clients residing in 
long-term care, skilled nursing facilities. Through a focus group, this writer identified the 
problem statement not only as it relates to the determination of appropriate evidence-based 
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treatments.  It also exemplifies the possibility of a lack of evidence-based interventions 
throughout occupational therapy treatments.  Vision 2025 (AOTA, 2017) provides necessity to 
ensure continued integrity of the profession of occupational therapy, through evidence-based 
treatments striving for greater outcomes.  
 The purpose of this capstone project was to identify the frequency of use of standardized 
cognitive assessments in evaluation or treatment in LTC facilities and SNFs, identify the 
frequency occupational therapy practitioners utilize evidence-based interventions for clients with 
Alzheimer’s disease and/or dementia, and to explore if reimbursement plays a role in 
occupational therapy practitioners ability to evaluate and treat individuals with Alzheimer’s 
disease and/or dementia as well as their use of standardized cognitive assessments. These are 
areas of opportunity for future education and research, as well as opportunities to recognize an 
understanding of the current prevalence of dementia related evidence-based treatments by 
occupational therapy practitioners in the long-term care setting. With continued growth of our 
aging population, the necessity for research related to improved outcomes for clients with 
dementia will expand. The AOTA EBP Project (AOTA, 2018) developed a compilation of 
research opportunities related for adults with Alzheimer’s disease and related major 
neurocognitive disorders.  Fifty interventions related to cognitive impairment were addressed.  
Each intervention included a description and the strength of current evidence.  Of the fifty items 
within this list, fourteen were identified as having strong evidence for, calling on all occupational 
therapy personnel to continue to broaden the research to ensure the interventions being provided 
are the most up-to-date and encouraging the best outcomes (AOTA, 2018).   
Objectives 
The objectives of this capstone project were to: 
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1.) Identify the frequency and type of standardized cognitive assessments utilized by 
occupational therapy practitioners in LTC or SNF facilities. 
2.) Identify the process through which occupational therapy practitioners obtain 
evidence-based treatment approaches in relation to clients with Alzheimer’s disease 
and/or dementia. 
3.) Determine the limitations or factors that impede the use of evidence-based 
interventions within daily treatment by occupational therapy practitioners related to 
clients with Alzheimer’s disease and/or dementia.  
4.) Explore if reimbursement is a contributing factor to the completion of evidence-based 
interventions, the use of standardized cognitive assessments/screens, or other treatment 
approaches for clients with dementia in the LTC or SNF setting by occupational therapy 
practitioners. 
 
The most influential research studies in occupational therapy are based on a cohesive 
theory.  Theory must be utilized in foundational research, while in doing so, it improves the 
likelihood that the research completed can be appropriately integrated into the professional 
knowledge base (Taylor, R.R., 2017).  The Model of Human Occupation (MOHO) provides a 
theoretical base for true integration of evidence-based treatments into practice while providing 
better outcomes for the clients involved throughout the treatment (Ikiugu, M.N., Nissen, R.M., 
Bellar, C., Maassen,A., & Van Peursem, K., 2017).  Although this capstone project does not 
directly research the influences occupational therapy intervention may have on quality of life 
related to clients with dementia, allowing for discussion of the types and frequency of evidence-
based interventions is necessary. MOHO is a conceptual theoretical framework that utilizes an 
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individual’s interests as the main focus within the treatment/intervention.  MOHO allows 
habitual interactions and interests to improve function and achieve goals. By assessing 
occupational therapy practitioners’ motivations and habits toward intervention, MOHO offers a 
blueprint for construction of methodological considerations and data analysis. This model is 
most appropriate and relatable for the skilled nursing facility population, with a focus on the 
dementia and Alzheimer’s population, because it facilitates individualization while promoting 
evidence-based interventions, building occupational identity and occupational competence. 
 The significance of the study is relatable for clinicians, those providing continuing 
education, and those providing education within the college/university sector.  As students and 
clinicians, we are expected to fully integrate the concept of EBP into our daily routine. The 
ability to integrate evidence-based interventions into daily practice may also be limited 
secondary to difficulties identifying high quality studies, increased time, old or out of date 
information, or concerns related to study design (Law & MacDermid, 2014).  Law and 
MacDermid (2014) also suggest that it may be difficult for some clinicians to incorporate 
evidence into practice as the language used to describe the information is difficult to understand 
or the actual implications to practice and treatment are not clearly outlined.  
Research determining the current use of evidence-based interventions for clients with 
dementia will also provide a solid understanding for the limitations or challenges faced when 
using evidence-based interventions. Law and MacDermid (2014) provide four major concepts 
related to evidence-based approaches including awareness, judgement, consultation, and 
creativity.  Though this capstone, the identification of these concepts as related to evidence-
based interventions for clients with dementia and Alzheimer’s disease was explored.   
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This capstone has the ability to identify ways to improve quality measures, including falls 
and perceived behaviors, for clients residing in skilled nursing facilities.  In 2014, the Improving 
Medicare Post-Acute Transformation Act of 2014 (IMPACT Act) was adopted.  This legislation 
focused on the necessary measures required to improve skilled nursing facilities, inpatient 
rehabilitation facilities, and long-term care hospitals.  Three main concepts were derived from 
the IMPACT Act (DeJong, 2016) with quality measures as a potential area of opportunity for 
occupational therapy. Quality measures must include assessments regarding physical and 
cognitive function and changes in function, skin integrity, medication reconciliation, incidence of 
major falls, and discharge planning (DeJong, 2016).  Identifying the necessary concepts to 
improve outcomes and promote quality measures through EBP and related interventions may 
have a direct impact on the post-acute settings in which therapy is delivered.  
As health-care reform continues to take shape and develop the Institute for Healthcare 
Improvement (IHI) continues its focus on the Triple Aim (IHI Triple Aim, 2018).  The IHI 
developed the Triple Aim as a way to establish optimum health system performance, improve 
experiences of care, and influence cost per capita (IHI Triple Aim, 2018).  The Triple Aim is 
considered to be a simplistic response for the development of affordable and appropriate health-
care within the United States.  Focusing on better outcomes is a primary goal of the Occupational 
Therapy Code of Conduct, AOTA Vision 2025, and encourages occupational therapy 
practitioners to embolden client-centered, evidence-based, medically necessary practices.  
This capstone project has the potential to ignite the need for continued research regarding 
the opportunities for promoting EBP by occupational therapy practitioners within skilled nursing 
facilities. As our growing population continues to age, it is necessary to develop effective 
strategies for occupational therapists to encourage independence while decreasing cost. It is 
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important to recognize that EBP is an integral technique to provide best practice within 
professions. “There appears to be more of a balance between research and clinical judgement, 
recognizing that clinicians and their colleagues bring valuable information to client choices” 
(Law & MacDermid, 2014, p 3). Thus, this capstone can reinforce occupational therapy 
practitioners’ understanding of EBP in skilled nursing facilities. 
Operational Definitions 
 Alzheimer’s disease is defined as a neurodegenerative disease of the brain and the most common 
form of dementia (Alzheimer’s Disease & Dementia, 2017).  
Cognitive Screens are defined as non-standardized assessments assisting to identify an 
individual’s cognitive deficits.  
Dementia is defined as a generalized term for a group of symptoms impacting an individual’s 
memory and thinking skills (Alzheimer’s Disease & Dementia, 2017). 
Long-term care (LTC) is defined as custodial and non-medically focused care for an individual 
requiring assistance for activities of daily living.  
Skilled nursing facility (SNF) is defined as a location that provides medical, activity of daily 
living, and functional assistance for individuals who are unable to care for themselves.  
Standardized assessment is defined as a test or assessment that requires all individuals to answer 
the same questions asked in a predetermined way.  
For the purposes of this project LTC and SNF are used synonymously or interchangeably.   
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Section Two: Review of the Literature 
 
 At the time of this project, limited research has been conducted regarding the use of 
standardized assessments to determine appropriate evidence-based treatments.  Through the 
needs assessment for this study, this writer determined the use of EBP in the dementia population 
may be limited requiring additional research regarding its use within the skilled nursing facility. 
The search engines used for obtaining literature included EBSCO Host and Google Scholar. 
Successful search terms utilized for this literature review included occupational therapy 
intervention for dementia, cognitive assessment, standardized cognitive assessments, and 
dementia for long-term care. The following section provides for current literature that illustrates 
the necessity for continued research in the area of dementia and Alzheimer’s disease within long-
term care with diligence from occupational therapy practitioners. DiZazzo-Miller and Pociask 
(2015) provide additional insight related to the use and need for client-centered research related 
to strategies that improve the delivery of treatment with continued individualized client centered 
approaches.  
Evidence-based practice 
 In 2017, the AOTA along with the American Journal of Occupational Therapy (AJOT) 
published an issue related to current research and the development of additional evidence-based 
research for practitioners to use while treating clients with Alzheimer’s disease and/or dementia.  
The AJOT issue referred to Alzheimer’s disease and/or dementia as major neurocognitive 
disorders (NCD).   
 In 2018, Piersol, Jensen, Lieberman, and Arbesman provided a clinical case study 
utilizing EBP within occupation-based treatment for an individual with Alzheimer’s disease.  
This article provided additional insight and experience on the use of evidence as intervention 
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utilizing additional examples and real-life experiences to potential readers.  EBP has been of key 
importance through the AOTA Centennial Vision as well as continuing through Vision 2025.  
 The role of EBP demonstrates great value to the medical community and those 
supporting professions to allow for better understanding of the use of research and evidence 
within practice. Law and MacDermid (2014) indicate that the need for EBP focuses on the 
impact that the high-quality information or research make on the every-day decision making 
required by professional practitioners in all settings. Although, it may appear that EBP requires 
additional time and energy on the part of the practitioner, the impact made by high-quality 
services for the members we serve allow for greater outcomes and improved satisfaction.  
 Two studies were analyzed regarding the use of EBP in occupational therapy. These 
studies were not specifically related to occupational therapy in the long-term care setting or for 
clients with dementia and Alzheimer’s disease. The first study focused on the behaviors and use 
of EBP in occupational therapy students versus practitioners.  Thomas, Saroyan, and Snider 
(2012) utilized a cross-sectional analysis of three different groups consisting of occupational 
therapy students and experienced occupational therapy clinicians.  The participants answered 
questions on a sample case study that would assist in determining each student or clinician’s use 
or understanding of the EBP process.  It was determined that the student participants demonstrate 
greater understanding and use of EBP throughout the study while the experienced clinicians 
focused on the critical reasoning.  It was determined that the students demonstrated greater 
functional understanding of the first three steps of EBP, while the experienced clinicians 
demonstrated expertise utilizing the last two steps of decision making and re-evaluation.  This 
study demonstrates and explains the use of EBP throughout a clinician’s career to be essential to 
our client’s recovery.   
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 The second study completed by Stronge and Cahill (2012) utilized a descriptive survey to 
evaluate the attitudes and behaviors related to EBP by final year occupational therapy students.  
This study concluded the necessity for all occupational therapy students to be well versed in 
continuing education towards mastery utilizing updated EBP techniques.  Of the students 
surveyed, 80% of them considered themselves to be evidence-based clinicians, the 20% of 
students who do not consider themselves to be EBP clinicians, indicate their lack of EBP is 
related to time constraints and because of their examples previously set by their fieldwork 
educators.   
 Through these two studies, it clear that the need for occupational therapy practice to 
ensure the most up-to-date and effective treatment methods are provided.  As occupational 
therapy practitioners, clinical instructors, and as educators, it is necessary to continue the trend of 
appropriate use of EBP.  
 In 2018, Lindström and Bernhardsson published a study regarding the attitudes and 
utilization of EBP within primary care occupational therapists in Sweden.  This study concludes 
that most participants in the study explain they understand and accept the need for evidence-
based interventions.  Although this study did find that the participants understood and accepted 
the necessity for EBP, their behavior did not demonstrate integration of these attitudes.  Lack of 
time and availability of research were the most common responses for barriers related to the use 
of EBP.  The other barrier that participants included was the limitations of resources related to 
their practice area.  This suggests a need for continued research within occupational therapy as a 
profession. 
 There continues to be limited research regarding the literature for support of EBP within 
occupational therapy.  In 2013, Thomas and Law completed a scoping review that focused on 
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support of integration of research into daily practice.  This review of 69 articles identified four 
main themes, “(1) attitudes toward, perceptions of, confidence in, and use of research and EBP; 
(2) factors that support the use of research in practice; (3) effects of interventions targeting 
changes in knowledge, attitudes, skills, behaviors, and EBPs; and (4) identification of the process 
involved in the acquisition of EBP skills and their application to clinical practice” (Thomas & 
Law, 2013, p 55). Thomas and Law (2013) also describe that their findings suggest that clinical 
experiences influence to what extent evidence of research is integrated into practice.  
 Research continues to demonstrate the need for greater integration of EBP into daily 
practice to allow for true understanding and use of research. Before we plan to integrate 
evidence-based intervention into practice, we must also identify the way occupational therapy 
practitioners are receiving their knowledge if each therapist is not responsible for completing 
their own research.  Utilization of EBP with an understanding for research is not only pertinent 
within the geriatric population, but necessary for all practitioners to seek clinical excellence.  
Professional Development 
 Professional development and continuing education are not only mandatory by the 
National Board Certification in Occupational Therapy (NBCOT) but are necessary to ensure 
occupational therapy practitioners adhere to the standards of practice in the Occupational 
Therapy Code of Ethics (American Journal of Occupational Therapy, 2015).  The Occupational 
Therapy Code of Ethics (2015) utilizes the principle of beneficence to ensure that occupational 
therapy practitioners maintain competency by participating in continuing education that is 
relevant to the practitioner’s practice area.  Professional competency requirements for 
occupational therapy practitioners are established at the state level through licensure. These vary 
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in expectation and options for maintaining competency, from participation in continuing 
education, to participation in research activities; and supervising students in fieldwork education.  
 There are many areas in which an occupational therapy practitioner can practice, 
allowing for an infinite number of possible education resources.  In 2006, Craik and Rappolt 
completed an exploratory study to determine the occupational therapists use of research evidence 
within their clinical practices.  Face-to-face interviews utilized open-ended questions to identify 
appropriate answers and probe for additional information.  Four major categories were derived 
from the open-ended questions which included, clinical experience, continuing education, 
research production, and mentoring students. These four categories were suggested to be the 
most commonly necessary areas of research within occupational therapy.  Although this study 
offers a limited sample size, the necessary and hypothesized categories were identified as the 
major areas of the use of EBP. This study concludes that the researcher-practitioner role, the 
clinical-educator role, and the necessity for participation in continuing education in addition to 
daily practice may improve the integration of research into practice (Craik & Rappolt, 2006).  
 Although there is a gap in research regarding the perceptions and necessity of continued 
competency and continuing education related to occupational therapy.  In 2017, Rahimi 
conducted a study to determine the perceptions and the use of professional development in 
English teachers.  This research identified ways that professionals found value in professional 
development and ways they did not find value in professional development. Expense, limited 
time, and limited education options topped the barriers to participation in professional 
development, while improvement in outcomes, continued competency, and governing 
requirements were listed as the top motivators for professional development.   
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Impact of Cognitive Intervention  
 Adults with dementia or Alzheimer’s disease, often experience significant barriers 
impacting their quality of life as their occupational performance significantly impacted 
(Smallfield & Heckenlaible, 2017).  Through a literature review, there are many items that 
directly impact an individual’s functional independence, with additional emphasis on errorless 
learning, exercise to improve activity of daily living function, activity and environmental 
modifications, as well as identifying appropriate ways to provide for caregiver assistance training 
programing. 
 Through the completion of this evidence-based annotations and reference matrix, it 
becomes evident for the importance of the need for continued research in the role of occupational 
therapy services for individuals with Alzheimer’s disease and/or dementia.  As the baby-boomer 
population continues to age, the prevalence of cognitive impairments is said to be expected to 
double (Alzheimer’s Disease & Dementia, 2017).  The research for this topic appears to be 
sporadic and requires additional insight regarding the appropriate interventions for each level of 
dementia.  The research articles reviewed, were collected from multiple countries with the same 
results suggesting occupational therapy services improve the lives and prolong independence for 
those with Alzheimer’s disease and/or dementia.  
 The level of evidence throughout these reviewed research articles range between level II 
and level III suggesting additional need for strong evidence-based generalizable studies to focus 
on true analysis for this topic. The necessity to continue research on the use of occupational 
therapy services for individuals with Alzheimer’s disease and/or dementia will provide a 
supportive base to develop the generalizable studies that are well-developed and provide 
additional pertinent evidence for the practices we complete as occupational therapy personnel.   
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 Of the five studies reviewed, two suggest strong evidence related to the improvement of 
functional independence for individuals with cognitive impairment secondary to Alzheimer’s 
disease or dementia, two studies suggest the need for continued research related to the use of 
cognitive intervention for individuals with dementia and Alzheimer’s disease, and one study 
suggests there is limited or inconsistent evidence that cognitive intervention acts as a catalyst for 
improved for maintained function.   
 The first study, completed by Brunelle-Hamann, Thivierge, and Simard (2015), involved 
fifteen individuals with Alzheimer’s disease (mild to moderate) and their caregivers who were 
residing in the community.  A six month, single-blind, block-randomized, cross-over controlled 
study of the Neuropsychiatric Intervention (NPI-12) was administered seven times throughout 
the six-month study period and obtained inconsistent results. According to Brunelle-Hamann et 
al., (2015) the NPI-12 is “a semi-structured interview administered to the caregiver of the 
patient” (pp. 682).  The NPI-12 utilizes 12 types of neuropsychiatric disturbances to evaluate 
symptoms of individuals with dementia.  Within the study, multiple healthcare professionals, 
including occupational therapy practitioners and geriatric nurse practitioners, implemented 
cognitive rehabilitation.  Data analysis found results from cognitive rehabilitation were 
inconsistent, yet a decrease in anxious behavior and signs of depression following intervention, 
and improvements in sleep patterns and agitated behaviors (Brunelle-Hamann et al., 2015).  
 In 2011, Ohman, Nygard, and Kottorp, completed a study utilizing several standardized 
assessments focused on awareness of disability and physical ability to complete tasks.  This 
study determined that an individual’s awareness of their disability (specifically related to 
cognitive changes) allows for greater potential improvement in occupational and physical 
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performance. This study indicates the necessity for health literacy and disability awareness as a 
component of occupational therapy intervention.  
 The use of a systematic review identified five types of occupational therapy intervention 
focus to improve carry-over between sessions and improve effectiveness of interventions 
provided to establish, maintain, and modify occupational independence for individuals with 
Alzheimer’s disease and other related cognitive disorders.  Smallfield and Heckenlaible (2017) 
identified through the use of occupation-based interventions, sleep quality, cognitive retraining, 
physical exercise, and multicomponent interventions, clients  engage in greater participation and 
maintenance of functional independence.  This study provides greater knowledge for 
practitioners to utilize a multi-faceted approach when providing treatment for individuals with 
Alzheimer’s disease and/or dementia.  
 Hwang, Cha, and Cho (2015) applied cognitive rehabilitation to occupational therapy 
intervention for individuals with Alzheimer’s disease.  Utilizing the Cognitive Assessment 
Reference Diagnostic system alongside the cognitive rehabilitation process, the study identified a 
greater degree of success with a population of individuals who have questionable or mild 
dementia involved in cognitive rehabilitation; however, the authors concluded that cognitive 
rehabilitation was not successful for individuals who have advanced dementia.  The study 
identified a level indicating dementia utilizing the Mini Mental State Examination (MMSE), and 
a pre-set score of 14 or lower indicates advanced dementia (Hwang et al., 2015). 
 A systematic review was completed in 2013 by Hopper, Bourgeois, Pimentel, Qualls, 
Hickey, Frymark, and Schooling to identify current evidence-based intervention research 
regarding Alzheimer’s disease and/or dementia.  This systematic review included multiple 
interventions with outcomes measured related to cognitive-communication impairment in 
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functioning.  This review identified the need for continued research for cognition-based 
evidence-based interventions.   
Cognitive Assessments 
Occupational therapy practitioners offer a unique perspective and the ability to evaluate 
and treat individuals with cognitive deficits. Typically, occupational therapy assessments provide 
a focus related to an individual’s personal and domestic activities allowing the occupational 
therapy practitioner to focus directly on a specific area in which a person may be limited 
(Robertson & Blaga, 2013).  The use of cognitive assessments allows for a greater understanding 
of an individual’s cognitive limitations and provides a better basis for occupational therapy 
practitioners to plan their interventions (Watermeyer et al., 2016). 
 Shimada et al., (2016) conducted a study which identified the initial baseline for 
individuals receiving treatment through standardized cognitive assessments.  Through this study, 
during the initial evaluation, investigators were able to determine the presence of a cognitive 
disability responsible for limiting an individual’s ability to actively participate in activities of 
daily living.  This study suggests the most-studied brief cognitive rating assessment used to 
determine a cognitive disability is the Mini Mental State Examination (MMSE); despite the 
reported weaknesses related to the accuracy across subjects, education levels, ethnicities, and age 
groups (Shimada et al., 2016).  The identification of appropriate assessments provides insight 
related to the level of cognitive intervention that may be necessary for improvement or 
maintenance of skills (Shimada et al., 2016).   
 Through a cross-sectional survey, Robertson and Blaga (2013) identified that less than 
half (30%) of occupational therapists surveyed utilized a cognitive assessment for individuals 
with a diagnosis of Alzheimer’s disease or dementia.  Cognitive assessments were utilized to 
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identify an individual’s ability to retain and perform new learning or high-level tasks as well as 
to identify appropriate interventions for an individual’s physical rehabilitation.  The study 
focused directly on acute and post-acute care provided by occupational therapy practitioner who 
utilized standardized assessments.  The most frequently utilized cognitive assessments were 
identified as the Allen Cognitive Level Assessment, Hierarchic Dementia Scale, and the Mini 
Mental State Examination.  This study, completed in New Zealand, may have limitations when 
the findings are translated to the culture of the United States (Robertson & Blaga, 2013). 
Robertson and Blaga (2013) suggest that the completion of standardized assessments during the 
evaluation, intervention, and at the time of discharge will provide for better credibility for 
occupational therapy practitioners and the services provided. The ability of an occupational 
therapy practitioner to successfully integrate and use the results of a standardized assessment can 
provide additional insight to the rationale of treatments provided, speed of progress, and 
outcomes of intervention (Robertson & Blaga, 2013).  
 Katz, Erez, Livini, and Averbuch (2012) studied the psychometric properties of the 
Dynamic Lowenstein Occupational Therapy Cognitive Assessment (LOTCA).  The LOTCA is a 
cognitive assessment demonstrating high interrater reliability and strong internal consistency 
reliability for visual perception, spatial perception, praxis, visuomotor, thinking operations, and 
verbal mathematical questions. The assessment provides an excellent basis to determine if 
cognitive interventions have been successful for individuals with Alzheimer’s disease and/or 
dementia.  The authors concluded that the LOTCA allows for professionals to estimate an 
individual’s capacity for learning, to carry-over interventions between sessions, and allow for 
more significant functional gains with occupational performance with tasks that impact one’s 
quality of life (Katz et al., 2012).  
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 In 2011, Ohman, Nygard, and Kottorp completed a study utilizing several standardized 
assessments focused on the awareness of one’s disability and one’s physical ability to complete 
tasks.  The Assessment of Motor and Process Skills (AMPS) and the Awareness of Disability 
(AAD) were utilized to evaluate each participant.  The AMPS focuses on an individual’s actual 
performance while completing ADL tasks and is observation-based.  The occupational therapy 
practitioner is responsible for observing and assessing motor skills and twenty process skills, 
which compose the AMPs assessment.  The AAD is utilized to identify if an individual’s 
limitations related to the awareness of their disability.  The researchers then utilized the scores 
from the AMPS in comparison to the AAD to determine if an individual’s cognition impacts the 
awareness of their disability (Ohman et al., 2011).  At the end of the treatment, the Mini Mental 
State Examination was conducted to determine if cognition impacts an individual’s perception of 
independence. The researchers determined that individuals with a greater awareness of their 
disability or limitations show greater safety and functional independence throughout ADLs 
(Ohman et al., 2011).  The results of the study by Ohman et al. (2011) indicate the necessity for 
health literacy and disability awareness training as a component of occupational therapy 
intervention.  
Summary 
While the aging population continues to grow, as does the prevalence of individuals with 
cognitive impairments it is necessary to continue research related to the need for early 
detection/diagnosis of Alzheimer’s disease and/or dementia, the assessments that may provide 
additional insight into an individual’s current functional abilities to participate, learn, and retain 
information, as well as the intervention required to encourage improved outcomes for these 
individuals. Identifying these factors allow for improvement in quality of life, decrease health 
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care costs, and the possibility of caregiver burden. Padilla (2011) also suggests the need for 
future research related to the established practices for occupational therapy personnel to help 
navigate the waters of treating individuals with Alzheimer’s disease and/ dementia.  Continued 
research with a primary focus on staging of cognitive levels, revision of daily tasks, and the use 
of cognitive assessments is necessary to allow for occupational therapy practitioners to enhance 
the quality of life for individuals throughout the again process. It is necessary to determine an 
individual’s cognitive capabilities and performance prior to intervention.  
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Section Three: Methods 
Project Design 
The need for EBP methods, especially those with a focus on occupation-based practice, 
continues to be strong as our profession continues recognize the implementation of EBP methods 
(Taylor, R. R.,AO 2017).  Survey studies assist us to develop and investigate important 
characteristics within a population (Taylor, R.R., 2017).  Through this research, Taylor (2017) 
goes on to state that use of survey research allows for ease of a selected sample to allow for 
generalized results. As the review of the literature shows, there are many opportunities for 
additional research within cognitive-based therapy, identifying which area will be most effective 
and productive may be most beneficial through the use of a survey with professionals who are 
currently providing care for individuals with Alzheimer’s disease or other dementias. 
 “A survey design provides a quantitative or numeric description of trends, attitudes, or 
opinions of a population by studying a sample of that population. From sample results, the 
researcher generalizes or draws inferences to the population” (Creswell, 2014, p 155-156).  The 
use of a survey with the end result providing a numeric value, will allow for the most effective 
use of research on the topic regarding treatment and evaluation of cognition in individuals with 
Alzheimer’s disease or dementia. Allowing for additional input from current occupational 
therapy practitioners, it is likely the specific area in need of research will become more evident 
through the use of a survey.   
 The advantage to using a survey model for the needs assessment include the economy of 
the design as well as the receipt of speedy results when the surveys are completed electronically. 
Other advantages to conducting a written survey include, being able to reach a large number of 
occupational therapy practitioners without being in their presence, written/electronic surveys 
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eliminate interviewer bias, allows for a written record, and that those receiving the survey can 
respond at their convenience. However, there are negatives, as well, with all electronic 
communication, there is always a possibility of misinterpretation when reading questions as well 
as limited or inaccurate responses. Also, limited return rates have been noted (Creswell, 2014).  
Setting 
 This capstone project had no true defined location, as it was completed online with the 
use of the website Survey Monkey (Survey Monkey, Inc, n.d.).  The use of the Survey Monkey 
website allowed this researcher wide distribution of the online survey to participants. The link to 
the survey was posted utilizing a social media outlet, including Facebook (Facebook, n.d.) and 
CommunOT (AOTA, n.d.) for voluntary completion. Participation in those groups where the 
survey was posted were optional and therapy based.  CommunOT is a discussion community for 
American Occupational Therapy Members.    
Inclusion/Exclusion Criteria 
 Participants invited to complete the survey included occupational therapists and 
occupational therapy assistants who are currently practicing in a skilled nursing facility. Within 
the survey, the question was posed for average weekly hours worked within a SNF.  Individuals 
who do not work more than five hours per week in a skilled nursing facility were excluded from 
this study, as their data may not be reliable.   
Project Methods 
 An electronic survey was created to determine the current use of evidence-based 
approaches occupational therapy clinicians utilize in their daily practice when treating 
individuals with Alzheimer’s disease and/or dementia. The distribution of this survey was reliant 
on the use of social media platforms, Facebook (facebook, n.d) and CommunOT (AOTA, n.d.) 
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and was strictly completed on a volunteer basis. The purpose of this study was to determine the 
frequency of use of evidence-based intervention for clients with Alzheimer’s disease and/or 
dementia residing in SNF, the frequency of utilization of standardized cognitive assessments or 
cognitive screens, the frequency that occupational therapy practitioners obtain new EBP 
methods, and if reimbursement has an impact on the evaluation and treatment of clients with 
Alzheimer’s disease and/or dementia. The statistical responses of the survey also identified 
whether occupational therapists or occupational therapy assistants were utilizing EBP 
intervention more often, which practitioners have been utilizing standardized assessments and 
cognitive screens, if length of experience impacts an occupational therapy practitioner’s use of 
evidence-based interventions, standardized assessments or frequency of updating their EBP 
techniques. 
  Outcomes were measured on several scales, with concrete responses to allow for ease of 
statistical analysis. Fifteen multiple choice questions were posed.  This survey included three 
open-ended questions requiring interpretation of responses.  
Capstone Objective Survey Questions 
Identify the frequency and type of 
standardized cognitive assessments utilized 
by occupational therapy practitioners in LTC 
or SNF facilities. 
.  
 When evaluating or treating a client 
with Alzheimer’s disease or dementia, 
how often do you complete a 
standardized assessment? (Question 
#2) 
 When evaluating or treating a client 
with Alzheimer’s disease or dementia, 
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how often do you complete a 
cognitive screen? (Question #5) 
 Which cognitive assessments are you 
familiar with? (Question #3) 
Identify the process through which 
occupational therapy practitioners obtain 
evidence-based treatment approaches in 
relation to clients with Alzheimer’s disease 
and/or dementia. 
 
 How often do you participate in 
activities that may improve your 
knowledge base regarding current 
evidence-based practice techniques to 
guide client treatment? (Question #7) 
 How often do you search for 
evidence-based practice interventions? 
(Question #8) 
 How often do you incorporate 
evidence-based practice techniques 
related to Alzheimer’s disease and 
dementia while treating clients with 
Alzheimer’s disease and dementia? 
(Question #9) 
Determine the limitations or factors that 
impede the use of evidence-based 
interventions within daily treatment by 
occupational therapy practitioners related to 
 Please provide feedback regarding 
your barriers to your use of evidence-
based interventions for Alzheimer’s 
disease and dementia in your current 
practice setting. (Question #10). 
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clients with Alzheimer’s disease and/or 
dementia. 
Explore if reimbursement is a contributing 
factor to the completion of evidence-based 
interventions, the use of standardized 
cognitive assessments/screens, or other 
treatment approaches for clients with 
dementia in the LTC or SNF setting by 
occupational therapy practitioners. 
 Does reimbursement play a role in 
your decision of ability to provide 
treatment for clients with Alzheimer’s 
disease or dementia? (Question #11) 
 If yes, how does reimbursement 
impact your ability to provide 
treatment for clients with Alzheimer’s 
disease and dementia? (Question #12) 
 Is reimbursement a contributing factor 
in determining whether you complete 
a cognitive assessment or screen for 
clients with Alzheimer’s disease or 
dementia? (Question # 13) 
Table 1: Breakdown of capstone objectives with respective survey questions  
 
 This survey was reviewed and approved by the Institutional Review Board at Eastern 
Kentucky University and was accompanied by an introductory social media post providing 
explanation for the purpose of the study that the participation in the study was strictly voluntary.  
Outcome Measures 
 To prepare for data analysis, Forsyth and Kviz (2017) explain that the data collected must 
be presented in an easily understandable way.  It was necessary for the researcher to identify the 
methods of data collection and data analysis prior to the completion of the survey by participants.  
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Forsyth and Kviz (2017) suggest that the information obtained from the survey should be entered 
into an electronic data file for ease of statistical analysis.  The survey developed and designed 
required minimal coding, as the data collection consists mostly of a numbered response where 
the percentage is easily obtained or allows for a compilated list of responses for open ended 
questions. 
Microsoft Excel was utilized for data collection to ease the use of simple sums and 
formulas to analyze results as well as data storage.  Visual inspection of the data confirmed data 
was entered correctly. An Excel spreadsheet was developed with each question being assigned a 
column and each participant being assigned a row.  This allowed for ease in data analysis.  
Microsoft Excel was utilized for basic descriptive statistics in data analysis.     
Validity 
 The survey was designed by this researcher specifically for this study.  The title of the 
survey “Occupational therapy use of EBP for Alzheimer’s disease and/or dementia” was 
provided for the participants. This survey was reviewed by a panel of experts for content validity 
and design considerations, following procedures suggested by Kielhofner and Coster (2017).  
Pilot testing of this survey was completed by five occupational therapists and three occupational 
therapist assistants utilizing a paper format. No changes were made to the survey following pilot.  
Ethical Considerations 
 Ethics play an important role within research and ensuring the data being reported is 
ethical, the information being obtained is ethical, and the results of the study are ethical.  Taylor 
and Kielhofner (2017) suggest that before data begin to be collected, the researcher must build 
rapport with the participants to ensure the participant does not interfere with the data being 
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obtained or collected.  This online survey was prefaced by an introductory post explaining the 
purpose of this researcher’s data collection.   
 This writer has obtained Collaborative Institutional Training Initiative (CITI) completion 
records in the areas of biomedical research, conflicts of interest, social and behavioral research, 
and social and behavioral research conduct of research.  These trainings provide an additional 
ethical appreciation and understanding for research involving human participants. They are also 
required prior to submission of materials to the institutional review board.   
 Workman, Kielhofner, and Taylor (2017) explain that the intuitional review board (IRB) 
serves as a committee that oversee the ethical conduct of research.  The IRB is responsible for 
reviewing applications that are submitted regarding a study protocol and proposal to decrease the 
risk and improve the potential for the benefit of research.  This researcher has completed the 
application for expedited/full review for the IRB at Eastern Kentucky University.  
Timeline 
 
Objective Date of anticipated completion 
Identify research topic and title November 2018 
Complete Sections I, II, & III of capstone 
proposal 
December 4, 2018 
Complete IRB application for mentor review November 2018 
Develop survey questions for research November 2018 
Submit IRB application for review December 1, 2018 
Completed Pilot Study February 2019 
Survey completion in online database February 2019 
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Distribution of survey to participants July 2019-August 2019 
Data Entry/Analysis September 2019 
Completion of capstone project December 2019 
Table 2: Timeline 
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Section Four: Results and Discussion 
 Through social media sites, the survey was posted four times.  Of these four times, a total 
of 171 surveys were received and completed.  The first posting was completed on July 22, 2019, 
followed by 7/31/2019, 8/18/2019, and 8/24/2019.  The results from the survey were downloaded 
from Survey Monkey and extracted into an Excel spreadsheet.  Each valued response was 
provided a number to maintain confidentiality. Of the 171 surveys received, 22 were not 
included in analysis secondary to exclusion criteria of working in a SNF <5 hours/week (n=149). 
An 87% useable response rate was obtained.   
Demographic Information 
Of the participants included, 59% were currently working between 26-40 hours per week 
in SNF with 17% working >40 hours per week.  Less than 4% of participants work 5 hours or 
less. This indicates that most participants were employed full-time within LTC facilities.  At the 
time of this study, the majority of survey participants (68%) were occupational therapists while 
32% of participants were occupational therapist assistants working in long term practice. There 
was an equal distribution of participants representing each level of years of experience.  
Participants were also asked about their membership in state and national associations.  Of 
participants a majority (35%) were not members of state or national associations, 28% were 
members of national only, 27% were members of both associations, and 10% of participants 
were only members of their state association. This information was gathered to better understand 
professional options for engaging in evidence-based practice in the long term care setting. 
Objective One 
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 Objective one was to identify the frequency and type of standardized assessments utilized 
with LTC and SNFs.  This was determined by question two on the survey requesting the 
frequency of cognitive standardized assessments which is demonstrated visually below in Figure 
One. 
 
Figure 1: Frequency of standardized cognitive assessments use in LTC. 
 
Through further analysis, it was determined that occupational therapists consistently complete 
cognitive assessments more frequently that occupational therapy assistants. Thirty-two percent 
(32%) of occupational therapy assistants suggest that they complete a cognitive assessment 
frequently or always (76%-100%) while 42% of occupational therapists suggest that they 
complete cognitive assessments always or frequently. Seven percent of occupational therapists 
suggest that they never complete cognitive assessments in comparison to the 19% of 
occupational therapy assistants who suggest that they never complete cognitive assessments.  
16%
24%
28%
22%
10%
Frequency of use of standardized assessments
Always (100%)
Frequently (76%-99%)
Sometimes (26%-75%)
Rarely (1%-25%)
Never (0%)
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Figure 2: Frequency of familiarity of cognitive assessments. 
 
The figure above demonstrates the frequency of familiarity of cognitive assessments.  Of the 
participants, 94.6% were familiar with the Mini-Mental State Exam (MMSE), 82% were familiar 
with Allen’s Cognitive Scale (ACS), 67.8% were familiar with the Montreal Cognitive 
Assessment (MOCA), 43% were familiar with the Global Deterioration Scale (GDS), 42% were 
familiar with the Saint Louis University Mental Status Exam (SLUMS), and 20% of participants 
chose other, indicating use and familiarity of assessments not listed on the survey. Other 
cognitive assessments participants listed within the other category included: The Brief Interview 
of Mental Status, Short Blessed Test, BCAT, Ross Information Processing Assessment, Routine 
Task Inventory, Arizona Battery for Communication Disorders of Dementia, Mini-Cog, 
Kohlman Evaluation of Living Skills, Short Test of Mental Status, and Functional Assessment 
Staging Test.  
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 Additionally, it was important to identify the frequency of use of a cognitive screen 
during evaluation or treatment.  Utilization of an informal or non-standardized screen allows for 
clinicians to identify areas of concern related to cognition that may impact treatment methods.  
 
Figure 3: Participant’s use of cognitive screens with evaluation and/treatment. 
16%
27%
26%
18%
13%
COMPLETION OF COGNITIVE SCREEN WTIH EVALUATION OR 
TREATMENT
Always (100%) Frequently (76%-99%) Sometimes (26%-75%)
Rarely (1%-25%) Never (0%)
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Figure 4: Participants preferred cognitive screening approach. 
 
 With the 20 participants (13%) removed from the equation who answered that they do not 
complete a cognitive screen on evaluation or during treatment (n=129) the most popular method 
for completing a cognitive screen was through a formal cognitive assessment (29%).  
Observation and informal screen were next with 16% of participants responding.  Additionally, 
0.069% of participants stated that speech language pathology completes the cognitive screening 
within the SNF.  Thus, cognitive screens were performed as a part of a formal cognitive 
assessment. 
Objective Two 
Identify the process through which and frequency that occupational therapy 
practitioners obtain evidence-based treatment approaches in relation to clients with 
Alzheimer’s disease and/or dementia. 
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Figure 5: Frequency of Occupational Therapy practitioner’s participation in activities that may 
improve their knowledge base regarding current EBP techniques to guide client treatment. 
 
 Half of participants currently participate in continuing education annually, with 32% 
(n=74) suggesting that they participate monthly in continuing education, 11% monthly (n=47), 
5% (n=8) daily, and 2% (n=3) suggest that they never participate in activities that improve their 
knowledge regarding current EBP techniques.  This data was further analyzed by association 
membership. Figure 6 demonstrates participation in EBP education by membership in state or 
national professional associations. 
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Figure 6: Frequency of participation in EBP education based on association membership. 
 
 
Figure 7: Frequency EBP techniques are incorporated into treatments. 
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A correlational analysis was explored, using a Chi Squared test on Microsoft Excel to determine 
if a relationship existed between type of OT degree preparation and use of EBP techniques in 
practice.  No relationship was found, as noted by the p value of 0.693604.  Thus, there was no 
difference in the use of EBP techniques in long term care by occupational therapists and 
occupational therapy assistants. 
 In addition, a correlational analysis regarding professional association membership and 
the use of EBP in practice was completed utilizing a Chi Squared test on Microsoft Excel.  The p 
value of 1.85335 identified that no relationship was found.  Thus, there is no determined 
implication that those occupational therapy practitioners who are members of their state or 
national associations complete EBP more frequently than those occupational therapy 
practitioners who are not members of professional associations.  
Objective Three 
Determine the limitations or factors that impede the use of evidence-based interventions 
within daily treatment by occupational therapy practitioners related to clients with Alzheimer’s 
disease and/or dementia.  
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Figure 8: Participants perceived barriers to use of EBP. 
 
Participants who included barriers to their use of EBP within treatment (n=99) primarily focused 
on time (21%), lack of resources (16%), and facility buy-in (12%). Time could be considered a 
resource, which was not discernable. 
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Figure 9:Years of Experience and the use of EBP. 
 
Objective Four 
Explore if reimbursement is a contributing factor to the completion of evidence-based 
interventions, the use of standardized cognitive assessments/screens, or other treatment 
approaches for clients with dementia in the LTC or SNF setting by occupational therapy 
practitioners. 
  Page 39 of 62 
 
 
Figure 10:: Participant’s conception of the role reimbursement plays in their ability to treat 
individual’s with Alzheimer’s disease and/or Dementia. 
 
Forty-nine percent of participants suggest that they do not feel that reimbursement plays a role in 
their ability to treat individuals with Alzheimer’s disease and/or dementia.  Thirty-three percent 
of participants suggest that reimbursement does play a role in their ability to treat individual’s 
with Alzheimer’s disease and dementia in the following ways: Limited time (30%), duplication 
of services (27%) suggest that speech-language pathology follows an individual’s case related to 
cognition, 8% of participants suggest that financial burden (the need for private pay funds, as 
services may not be covered by insurance), a lack of an appropriate diagnosis, and a need to 
focus on a different area of treatment are the way that reimbursement impacts their ability to treat 
individual’s with Alzheimer’s disease and/or dementia.  
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Seventy-nine percent of participants suggest that they do not believe that reimbursement 
plays a role in their completion of a cognitive assessment.  Identification of understanding why 
and how 12% of individual’s feel that reimbursement does impact their choice to complete a 
cognitive understanding may be necessary in future research.  This finding in the capstone 
project was surprising to the author.   
Discussion 
 Utilization and interpretation of standardized assessments through intervention is a key 
component of occupational therapy services.  The data received through this study identifies 
several important factors that impact an occupational therapy practitioner’s ability and 
confidence to utilize standardized assessments with the Alzheimer’s disease/dementia 
population.  This project sought to bring to light the impact that EBP has on an occupational 
therapy practitioner’s ability to utilize evidence within their daily practice and the utilization of 
standardized cognitive assessments. Additionally, there are many implications for the use of 
standardized assessments in LTC, SNF, and post-acute rehabilitation.  Bland, Whitson, Harris, 
Edmiaston, Connor, Fucetola, Carter, Corbetta, and Lang (2015) express the need for use of 
standardized cognitive and physical assessments to ease, assist, or provide recommendations for 
discharge planning dispositions.  They determined that individuals were able to be classified into 
meaningful groups that based directly on assessment scores from both occupational therapy and 
physical therapy services to guide in discharge recommendations.  
 This project identified that more occupational therapists are employed full-time in a 
skilled nursing facility than occupational therapy assistants.  This is important as in two cases the 
occupational therapy assistants suggested that they do not complete standardized assessments or 
determine new and appropriate EBP approaches as they anticipate their supervising occupational 
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therapist will provide this information or complete the assessment. This finding is appropriate 
and follows the AOTA Guidelines for Supervision of an OTA within the Occupational Therapy 
Assistant Supervision Requirements (AOTA, 2018). The individual occupational therapy 
practitioner’s employer, direct supervisor, or interpretation of the code of ethics may impact their 
role. There was no literature identified to guide the practice of occupational therapists in the 
supervision of occupational therapy assistants related to EBP. However, how ethics are used may 
be an appropriate future research topic. 
 One of the primary responses regarding limitations to utilizing EBP interventions during 
treatment for individuals with Alzheimer’s disease and/or Dementia was related to time.  The 
interpretation regarding the time restraints of working with individuals also identifies that while 
59% of participants worked between 26-40 hours per week in a SNF, 17% of participants worked 
greater than 41 hours. This leads to a continued discussion and necessity of understanding 
compensation, burnout, and job satisfaction. Rahimi (2017) provided additional details that 
occupational therapy practitioners who participated in continuing education for professional 
development felt that it had a positive impact on their career and treatment methods, however, 
were unable to keep up with current practices and EBP techniques related to their available time 
to participate in such tasks. Data in this capstone project infer a similar perspective.  Thirty 
percent of the respondents do not use EBP in their interventions.  Further, based upon the Model 
of Human Occupation, it was interesting to consider that OT practitioners felt more constrained 
by external system demands, versus embody the intrinsic motivation to reinforce what they know 
as their professional occupational identity and occupational competence. Thus, although OT 
practitioners may possess internal beliefs about best practice, the system may limit their 
continued job satisfaction within this setting. 
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 The use of standardized assessments completed identified that “sometimes” was the most 
frequent answer, with the MMSE, ACS, and MOCA assessments being the three most familiar 
cognitive assessments utilized.  An option within the survey included for participants to include 
other cognitive assessments that they utilize.  Other cognitive assessments participants listed 
within the other category included: The brief interview of mental status, Short Blessed Test, 
BCAT, Ross Information Processing Assessment, Routine Task Inventory, Arizona Battery for 
communication disorders of dementia, Mini-Cog, Kohlman Evaluation of Living Skills, Short 
Test of Mental Status, and Functional Assessment Staging Test.  Thus, 20 % of respondents used 
a variety of tools, demonstrating access and or personal preference may shape what is selected 
for use. Within the research, there is limited data that allows for an occupational therapy 
practitioner to determine the appropriate level of rehabilitation based on the results of a cognitive 
assessment.  Providing clearer guidelines related to specific areas of cognitive impairment 
determined by standardized cognitive assessments will allow for optimal outcomes following 
completion of skilled intervention.  Development of a professional standard to continuously 
measure cognitive impairment throughout intervention would allow for standardized measures of 
function to be associated with specific intervention types (Stein, Bettger, Sicklick, Hedeman, 
Magdon-Ismail, & Schwamm, 2015).  
 Thomas, Saroyan, and Snider (2012) had explained through their research that new 
graduates are most likely to participate in EBP and understand its necessity.  Through this 
capstone study, it was determined that those who have 10-20 years of experience participate in 
activities to improve their professional knowledge base most frequently, followed by those with 
20+ years of experience.  This finding reinforces the theoretical underpinnings of MOHO, where 
volition shapes one’s personal causation influencing habits and routines. However, those who do 
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not incorporate EBP techniques into their daily treatment of individuals with Alzheimer’s disease 
and/or dementia also come from the group with 10-20 years of experiences.  Five participants in 
this experience range have expressed that they never incorporate EBP techniques into their daily 
treatments, thus for whatever reason, not embodying the professional values of the discipline 
toward occupational competence. These results express the need for continued education 
regarding the use of EBP throughout one’s professional career and its necessity to encourage 
research-based, scientifically significant treatment methods with the intention to achieve the best 
outcomes for those requiring occupational therapy services.  Professional associations often 
provide the most current EBP types of continuing educational opportunities and networking with 
colleagues.  Interestingly, 35% of respondents in this capstone study were not members of either 
state or national associations. It is questioned how this population of OT practitioners maintain 
their ongoing, current competence in an ever-changing health care environment.  
 The cognitive screening process demonstrates that a substantial portion of therapy 
practitioners complete a cognitive screen during an evaluation or treatment session.  43% of 
participants complete a cognitive screen >76% of the time, demonstrating that occupational 
therapy practitioners understand the necessity to test for preliminary cognitive status to 
determine an appropriate intervention. Within the cognitive screening process 41% of 
participants indicated that they utilize a standardized assessment, followed by observation during 
evaluation/treatment, and completion of an informal screen. Although cognitive screening can 
provide additional insight related to an individual’s level of cognitive impairment, Souder and 
O’Sullivan (2000) discovered a variance in a professional’s ability to determine cognitive 
impairment (both severity and presence) without the use of a formal standardized assessment. 
Those nurses within the study who used a combination of brief screening and standardized 
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assessments were more successful in identifying both presence and level of cognitive 
impairment.  
 Within SNF and LTC, skilled therapy services are often identified as major source for 
reimbursement.  It was necessary to identify if participants believed that reimbursement played a 
factor in their ability to treat individuals with Alzheimer’s disease and/or dementia.  Forty-nine 
percent of participants believe that reimbursement does not play a role in their ability to treat 
individuals with Alzheimer’s disease and/or dementia.  The most common answer related how 
reimbursement impacts treatment was related to the distribution of time, a lack of medical 
diagnosis, limited reimbursement, and the medical necessity. There has been limited research 
related to this topic to identify if reimbursement currently impacts an occupational therapy 
practitioner’s role to evaluate and treat and individual with Alzheimer’s disease and/or dementia. 
Interestingly, occupational therapy practitioners possess a strong professional base that allows 
them to focus ethically on best practices in SNFs.  This finding contradicts a common perception 
that reimbursement limits how occupational therapy services are provided. Mullaney (2017) 
provided additional insight related to occupational therapy practitioners’ views of productivity, 
efficiency, work-stress, and reimbursement that were dependent on environment, expectations, 
and patient acuity. This capstone study reinforces Mullaney’s work, in that a perception may 
exist that reimbursement limits service deliver; however, the data does not support this 
perception.      
This study was conducted in the Summer of 2019 prior to integration of the Patient 
Driven Payment Model (PDPM) taking effect (SNF PPS Payment Model Research, 2018).  
Although, not the main focus of this study, it was identified that occupational therapy 
practitioners express time restraints, concerns for reimbursement by sustaining insurance 
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coverage, and decreased lack of diagnosis for treatment.  It has been undetermined at this time if 
the PDPM model will impact an occupational therapy practitioner’s decision to evaluate and/or 
treat an individual with Alzheimer’s disease and/or dementia.   
Future Research 
 The necessity for this study was identified through the completion of a focus group 
identifying that many occupational therapy practitioners do not know how to determine what 
treatments are appropriate for an individual with Alzheimer’s disease and/or dementia.  
Furthermore, it was necessary to determine the perceived barriers and thoroughfare that lead to 
limited use of EBP interventions for individuals with Alzheimer’s disease and/or dementia.  
 Occupational therapy practitioners must question the amount of time provided for 
occupational therapy practitioners to thoroughly determine an appropriate intervention for each 
individual they serve. While it is necessary to identify the way an occupational therapy 
practitioner identifies appropriate EBP techniques, it is also necessary we continue to discover 
perceived barriers and limitations leading to the use of EBP.   
 Time was often identified as a barrier of an occupational therapy practitioner’s limited 
ability to provide EBP or complete a standardized assessment.  While 59% of those individuals 
working in SNF or LTC worked full-time, it is also necessary to discuss the 17% of participants 
who are working >41 hours per week.  Understanding the necessity behind the hours worked 
may allow for continued research related to decreased time for continued education and EBP.  
 Continued research related to EBP techniques including errorless learning, environmental 
modifications, caregiver retraining, and exercise is necessary to allow for accurate and effective 
program development for individuals with Alzheimer’s disease and/or dementia.  Continued 
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research utilizing standardized assessment and these intervention techniques may allow for better 
or more precise cognitive staging and a stronger intervention plan for each stage of cognitive 
impairment.  
 Additionally, understanding the reasoning for occupational therapy practitioners who are 
not members of their state or national association is necessary.  A majority of participants in this 
study (35%) were not members of either a national or state associations. Continued research on 
how and where occupational therapy practitioners obtain updated EBP techniques and are up-to-
date on professional responsibility is unknown at this time.  
Limitations 
 The limitations of this study include limited demographic information related to location, 
rural versus urban, socioeconomical status of clientele, and portion of LTC individuals versus 
short-term rehabilitation was not included.  Additionally, reimbursement questions were not 
specific to Medicare Part A, Medicare Advantage Plans (Part C), or Medicare Part B. These are 
suggestions for modification prior to replication of this study.  
Implications for Practice 
 This study utilized reliable responses from currently employed occupational therapy 
practitioners working in the SNF/LTC setting.  This study identifies that there is room for 
improvement and engagement regarding the use of EBP techniques to treat individuals with 
Alzheimer’s disease and/or dementia.  Completing standardized assessments and understanding 
of the dementia stages is essential to treatment within the SNF/LTC setting as we are providing 
individualized and unique experiences for those who depend on our care. Additionally, 
understanding where occupational therapy practitioners who are not members of either national 
or state associations obtain updated research related to EBP is an important implication to 
  Page 47 of 62 
 
practice, ensuring that all occupational therapy practitioners are providing the most appropriate 
interventions by maintaining competency as identified by the professional association.  
 On October 1, 2019, Center for Medicare and Medicaid Services (CMS) introduced the 
new skilled nursing facility payment model Patient Driven Payment Model (PDPM).  PDPM 
focuses primarily on the individual’s functional capabilities, diagnoses, and specific care 
required to filter each individual’s needs into four different categories, Physical and 
Occupational Therapy, Non-Therapy Ancillary (NTA), Speech-Language Pathology (SLP), and 
Nursing. Previously, it was determined by the individual SNF or LTC facility regarding the 
treatment of cognition, however, under PDPM cognition now falls under the SLP category. 
Although PDPM appears to change many factors impacting reimbursement, it does not impact an 
individual’s coverage criteria for SNF/LTC facilities.  PDPM does only impact individuals who 
are utilizing Medicare Part A and some Medicare Part C plans (Kinder, 2019). The emphasis 
with PDPM is upon function and value-oriented intervention.  This should provide opportunities 
for occupational therapy practitioners to assume a leadership role in addressing functional 
capacity within daily occupations. What the future holds for reimbursement for treatment of 
individuals with Alzheimer’s disease and/or dementia under PDPM is still unknown.   
Conclusion 
 Utilization of tools provided through education and daily practice is necessary to 
anticipate maximum improvement for those we serve.  Evaluation and treatment of individuals 
with Alzheimer’s Disease and/or dementia requires an occupational therapy practitioner to utilize 
EBP to determine the most effective and efficient treatment options for success. Utilizing EBP 
interventions to drive additional programing may result in decreased caregiver burden and high 
quality of life for those requiring SNF or LTC. There will be continued concern related to the 
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portion of the population suffering from cognitive deficits as the older adult population continues 
to grow, requiring additional insight to the treatment and maintenance of cognitive impairments 
to decrease caregiver burden, decrease healthcare costs, and allow for greater quality of life.  
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Appendix: Survey 
 
 
 
Occupational Therapy Evidence-Based Practice for clients with dementia and Alzheimer’s 
disease 
 
For closed-ended questions, responses correlate to the following percentages. 
  
Always: 100% 
  
Frequently:76%-99% 
  
Sometimes: 26%-75% 
  
Rarely: 1%-25% 
  
Never: 0% 
 
1. On average, how often do you evaluate or treat clients 
with Alzheimer's disease or dementia? 
Always 
Frequently 
Sometimes 
Rarely 
Never 
 
2. When evaluating or treating a client with Alzheimer's 
disease or dementia, how often do you complete a 
standardized cognitive assessment? 
Never 
Rarely 
Sometimes 
Frequently 
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Always 
3. Which cognitive assessments are you familiar with 
(check all that apply) 
Mini Mental State Examination 
Montreal Cognitive Assessment 
Allen's Cognitive Scale 
Global Deterioration Scale 
Saint Louis University Measurement 
Other (please explain in question four) 
 
4. If other, please explain: 
 
 
5. When evaluating or treating a client with Alzheimer's 
disease or dementia, how often do you complete a 
cognitive screen? 
Never 
Rarely 
Sometimes 
Frequently 
Always 
 
6. Please describe your cognitive screening process:  
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7. How often do you participate in activities that may 
improve your knowledge base regarding current 
evidence-based practice techniques to guide client 
treatment? 
Daily 
Weekly 
Monthly 
Annually 
Never 
 
8. How often do you search for evidence-based practice 
interventions? 
Daily 
Weekly 
Monthly 
Annually 
Never 
 
9. How often do you incorporate evidence-based 
practice techniques related to Alzheimer's disease and 
dementia while treating clients with Alzheimer's disease 
and dementia? 
Daily  
Weekly 
Monthly 
Annually 
Never 
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10. Please provide feedback regarding your barriers to 
your use of evidence-based interventions for 
Alzheimer's disease and dementia in your current 
practice setting. 
 
 
11. Does reimbursement play a role in your decision or 
ability to provide treatment for clients with Alzheimer's 
disease or dementia? 
Yes 
No 
Indifferent  
 
12. If yes, how does reimbursement impact your ability 
to provide treatment for clients with Alzheimer's 
disease and dementia? 
 
 
13. Is reimbursement a contributing factor in 
determining whether you complete a cognitive 
assessment or screen for clients with Alzheimer's 
disease or dementia? 
Yes 
No 
Indifferent  
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14. On average, how many hours do you currently work 
in a skilled nursing facility? 
Five hours or less 
6-15 hours 
16-25 hours 
26-40 hours 
41 + hours 
 
15. Current Occupation: 
Occupational Therapist 
Occupational Therapy Assistant 
 
16. How many years of experience as an occupational 
therapy practitioner 
1-3 years 
4-10 years 
10-20 years 
20+ years 
 
17. Are you a member of the national or your state 
association? 
State only 
National only 
Both 
Neither 
 
Thank you very much for your time!  
 
 
